FAISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63=031619
DO NOT w::EpARm::E:D:: " BL':m:rx;TDTlhﬁ::o w.lf_‘:-zn 'i_-___?rlmary Registration District No., 4’5_5{ -Registrar’s No. __l_k_________ STATE FILE NUMBER

ON THIS STUB =11 e oA Or A0
l'fI "EEE'U; MH [ l T U 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before

a. COUNTY Carter : o STAEMI ggouri cowwry  Carter sdmission)
b. CITY (M puiside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY

VS 300
Rev. 4/ 59

Inside Limits

TOWN Ellsinore 60 yeard Wi Ellginore YesJ No [

c. FULL NAME OF [If NOT in hospital, give location) Inside Limits d. SIREET If cutside, give locatio i
HOSPITAL OR ADDRESS ( ar acation} Reside on Farm

INSTITUTION B ] 51 nore Yenf] No[J Genl, Del, Yes [0 Nojf
3. NAME OF DECEASED Firat Middle Last +OATE Month Year

int
(Type er priot) James Andrew Patterson o Auge 2, 1963
5. SEX 4. COLOR OR RACE 7. MarrioddE] MNever Morried [] (8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Male Whj_ te Widowed [ Divarced [J 8_5_1893 69 m: 2?“ Hours l- Min.
T0a. USUAL OCCUPATION (Give kind of work dane | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or tountry) | 12. CITIZEN OF WHAT COUNTRY

durinpﬂ.ﬁgﬂiﬂg life, even if retired) Doniphan, Missouri U.S. A,.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
Pater A, Pattersaon Margaret A, Holland Cora Pstterson

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SNrial SECURITY NO | 17, Address
{Yes, no, or unknown) {If yes, give wear or dates of e

18. CM.ISE OF DEATH (Emar unly ane cauze per | - INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ) ONSET AND DEATH

IMMEDIATE CAUSE ' P

Conditions, ifany,] DUE TO u,;_Qﬂgi W ﬂ W / ‘}’C'M

'O
20130

DATE AMENDED

DOCUMENT

which gave rite ta
sbove cause (a),
stating the under-
Iying cause lanl

DUE TO (¢}

PART 1. OTHER SIGNIFICAN'I CONDI'IIONS CONTR'[BUTING TO DEATH but not relsted 1o the terminal PART 111. If decaased WaS female was
disease condition given in PART I (a) there a pregnancy in last 90 days.

|DYes I O No [DUnlmwn

19 WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART It of item 18.)
a a W) .

PERFORMED?
YES[OJ NO

20c. TWME OF Houl Month, Day, Year
INJURY B8.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, sirees, office bldg., efc.)
NOT WHLILE AT WCRK [

P 4 r= - Falll )
21, 1 anended the e/l - 2 and lasr nw Ihl‘im.“'-iliv: on (/ Cetey (2)

S A, m.cn thetale sated zbove, and 1o the best of my knowledge, from causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death sfcurred at

g2 = ol T e

23a 1AL, CREMATION, b. DATE 23, NAME OF CEMETERT OR CREMATORY 23d. I.DCATION;HV. town, of cofindy)
. . o~ 6

-5=1963 Mt. Carmel Carter Co. Miassourl
24, FUNERAL DIRECTOR ADDRESS 75, DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S SIGNATURE

Licensed Embalmer’s Statemant on Revarse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




2

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the b;:dy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision, (}D

Student

Signature of Student Embalmer

Licensed Embalmer Ne” ‘7/5'4/_3

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes-grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwrnlmg
- If this body is not embaimed, fact should,be =0 stated above.




